FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # P01000106023 Secretary of State

1. Entity|Name 03-07-2003 90123 020 ***150.00
GOOD SHEPHERD INTERNATIONAL, INC.

Principal|Place of Business Mailing Address
3807 NW|78 TERRACE #B 3807 NW 78 TERRACE #8
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065

s T G

34a SE 15 Ave 349 e 16 Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. ﬁ CHECK HERE IF MAKING CHANGES

Ciry & City & Slate Applied For

Dﬁ&fﬁedd 'Bc’«ch  FL Deer Field "’B&L(‘.h, FL T 651150625 Not Applicable

62% LI q ‘ ~Sountry 3 rc‘ Zip 33 4 LH %ngmrd 5. Certificate of Status Desired O gg:g?q Sid;tional
— ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
C . Name
SWAHFS§’ HANAN i T Street Address (P.O. Box Numnber is Not Acceptable)
3807 NW 78 TEBRACE #B
CORAL SPRINGS FL 33065
L ) : City FL ’ Zip Code

8. The above named entity subrriits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered! dgent.
V03

SIGNATURE x _
tSJQnature‘ typed or' pir_i nama of registarad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
| FILE NOW!! FEE“IS $150.00 . :
' : . Elect] i
At ey 1,2000 oo il be 55000 e $5.00
Make Ch;eck Payable to Florida Department of State ’
10. [ - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS 1N 17
L PD S O Delots miE NP sl MAn SRl O Change  ye=hddticn
NAME SWARESS, HANY - NAME SWARESS, HAN AN
streeT ApoRess | 3807 NW 78 TERRACE #B STREET ADDRESS 39.0 N W ,T.e rcace 4 B
CITY-5T-2IP | CORAL SPRINGS _FL 33065 CITY-ST-2IP Coral < Prinss , C 230 05
TILE ' c [ Delete TILE ) - [ Change [ Aadition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE [ Delete TITLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-s1-z¢ ) . T ) CITY-ST-2P
THLE : [ Deiete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ! CITY-5T-ZIP
TITLE ' [ Delete TITLE [Dchange [ Addition
MNAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP ' CITY-ST-2IP
TITLE ! O oelete Time : [Jchange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-Z7P [ CITY-57-21P

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same lagal effect as if made undar oath; that | am an officer or director
of the Gorporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
change;d, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ /7St ZOQUIRED I/ 7/03 755/—%246:;&‘?//

SIGNATURE AND TYPED OR RRHTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

NlOD M

CR2E034 (10/02)



